MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH AND HELFARED4:2

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

-DOCUMENT

~

ITEM NO.

BY AFFIDAVIT OF

-62-000425

STATE FILE NUMBER

Registration Distriet No. ________o- 228 ____Primary Registration District No. o ____| Registrar's Noo . __________
EDFEBE—5 1987
1. PLACE OF DEATH = 53 L 2. USUAL RESIDENCE {Where deceased lived. If institution:; Residence before
a. COUNTY BUC/'WIW'L a. STAT Wl b COUN sdmiasion)
k. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COITY Inside Limits
R
TOWN S4. ﬁ).o 63 yeans TOWN Sz %Jef’}l Ye/E] No []
¢. FULL NAMEOOF {If NOT in hospital, give location} Inside Limits d:g%%e?ss (If cutside, give locstion) Reside on Farm
HOSPITAL OR « .
etotion dfo/a/ Methodiat f/o.apu.’al ves ) Mo 6404 So. 11th S4. Yes O No)3
3. NAME OF DECEASED First Middle Last 4. DoAgE Month Day Yoar
(Type or print) 5 l
Albert {antua. DEATH ﬂanua/a# 17 1962
5. SEW &. COLOR OR RACE 7. Married [ Never M"""edm 8. DATE OF 'BIRTH 9. AGE (last birthday) LUNDER 1 YEAR | IF UNDER 24. HR
e . Widowed [J Divorced DA 7 7 7 3 Months | Days Hours l Min.
H. BIRT:aFLACE {City and state ar country)

10a. USUAL OCCUPATION [Give kind of work done
urigg most of working life, even if retired)
Laboae/l. -

10b. KIND OF BUSINESS OR INDUSTRY

Armoun & (0.

MillGrove,

Miagouni | USA

13a. FATHER'S NAME

Aanon Stanturnf

13b. MOTHER'S MAIDEN NAME

& . e

Butchen

12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

14

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOACIAL SECLIRITY MOy

(Yﬂano, ar unknown) I(If yes, give war or dates of service,

18, CAUSE OF DEATH (Enter only one causa per line f&

17,

Alvin Stantauf 640% S. 112h S

INFORMANT

Address

L,

ART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | (8}

IMMEDIATE CAUSE (o) Acute Coronary Occlusion den
Conditions, if any,y DUETo( ATrteriosclerotic Heart Disease 7 vears
which gave rise 1o
sbove c;um d(u),
1l nder- » .
g caee e ) oueto _Arteriosclerosis unknown
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If doceased was female was

there a pregnancy in last %0 days.

=
=]
=
§ I O Yes 1 O No_l 1 Unknown
= | 779, WaS AUTOPSY | 202, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natura of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] 0 [u)
=] YES[ NOo[OO
wy 20c. TIME OF Hour Month, Day, Year

INJURY am. - e .

p-m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or sbout home,
{arm, factory, street, office bldg., erc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

w1 /17/62

Death occurrad at.

WHILE AT WORK O

| attended the deceased from_‘l_zm,%
8:00 P

and [ast saw ;:Ier:‘ alive nn_lzm&l_—

m on the date stated above, and to the best of my knowledge, from the causes stated.

-

NOT WHILE AT WORK []
s
'h' 22a. SIGNAJURE (Degrea or title)

22b. ADDRESSBO:L IllinOiS Ave

22¢. DATE SIGNED

A’; f’éx,\_,q e fa. st. Joseph, Missouri 1/20/62.
23a. BURIAL, CREMATfION 23b. DATE / I/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)
M Jan.20, 1962 SZ, Josenh

24. FUNERAL DIRECTOR ADDRESS

uneral Home St Joseph, Mo.

23 DA

RECD. BY LOCAL

Ui 30, /P62

REG.

s, REGismAR's SIGNATURE

2w, Clel e e .

(Licensed 'Embllm'l' s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe M

Signature of Student Embalmer f"’
Licensed Embalmer No. “)/2- 3
-

p. ©. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so sh;ted above.

tu

2



